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Clinical observation of dapagliflozin combined with sacubitril-valsartan in

treatment of elderly patients with HFpEF "
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[Abstract] Objective To study the clinical efficacy and safety of dapagliflozin combined with sacubitril-
valsartan in the treatment of heart failure with preserved ejection fraction (HFpEF). Methods A total of 128
patients with HFpEF hospitalized in the cardiovascular medicine department of this hospital from March to
December 2022 were selected as the study subjects and divided into the observation group and control group
by the random number table method,64 cases in each group. The control group was given the conventional an-
ti-heart failure therapy and orally took sacubitril-valsartan,and the observation group took the combined ap-
plication of dapagliflozin on the basis of the control group. The continuous treatment lasted for 12 months.
The left ventricular end diastolic diameter (LVEDd) and left ventricular ejection fraction (LVEF) were com-
pleted by the cardiac color Doppler ultrasound determination in 3,6,12 months after treatment, the blood was
collected for detecting NT-poBNP and 6 min walking distance (6MWD) determination was completed. The
outpatient follow up was conducted monthly,the follow up contents contained the adverse reactions and major
adverse cardio vascular event (MACE) events. Results After 3-month treatment,the NT-proBNP level in the
two groups was decreased compared with before treatment, moreover the observation group was lower than

the control group,and the differences were statistically significant (P <C0. 05). Compared with before treat-
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ment, LVEDd after 3-month treatment in the two groups was decreased compared with before treatment,
LVEF was increased compared with before treatment,and the differences were statistically significant (P <<
0.05). LVEDd after 6-, 12-month treatment in the observation group was lower than that in the control
group, LVEF was higher than that in the control group,and the differences were statistically significant (P <<
0.05). 6MWD after 3-month treatment in the two groups was increased compared with before treatment,and
the difference was statistically significant (P<C0.05). 6MWD after 6-,12-month treatment in the observation
group was higher than that in the control group,and the difference was statistically significant (P <C0. 05).
The re-admission rate due to heart failure and MACE total occurrence rate in the observation group were low-
er than those in the control group (9.38% ws. 23.44%,12.50% ws. 26.50% ,P<C0.05) ,and the adverse re-
actions occurrence rates had no statistical difference between the two groups (P>>0. 05). Conclusion Dapagliflozin

combined with sacubitril-valsartan could significantly improve the cardiac function in elderly patients with

HFpEF,reduce the occurrence rate of MACE, moreover has good safety.
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